










ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺷﻬﺮ ﻛﺮﻣﺎﻧﺸﺎﻩ ﺩﺭ ﺳﺎﻝ 6831
ﺍﻣﻴﺮﻋﺒﺎﺱ ﻋﺰﻳﺰﻱ1 / ﺍﻣﻴﻦ ﺗﺮﺍﺑﻲ ﭘﻮﺭ2 / ﺷﻬﻼ ﺻﻔﺮﻱ3 / ﻋﻠﻲ ﻣﺤﻤﺪﻱ4 / ﺟﻼﻝ ﺧﻴﺮﺍﻟﻬﻲ5 / ﻣﻬﺪﻳﻪ ﺷﺠﺎﻋﻲ ﺑﺎﻏﻴﻨﻲ6
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﺍﺭﺯﻳﺎﺑﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺍﻭﻟﻮﻳﺖ ﺑﻨﺪﻱ ﻛﻤﻴﺖ ﻭ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﻣﺮﺍﻗﺒﺘﻲ ﺩﺍﺭﺩ. ﻫﺪﻑ ﭘﮋﻭﻫﺶ 
ﺣﺎﺿﺮ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷــﻜﻲ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻛﺮﻣﺎﻧﺸﺎﻩ ﻭ ﻣﻘﺎﻳﺴﻪ ﻱ ﺁﻥ ﻫﺎ ﺑﺎ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷﺖ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﻮﺻﻴﻔﻲ - ﻣﻘﻄﻌﻲ ﻛﺎﺭﺑﺮﺩﻱ ﺩﺭ ﺳــﺎﻝ 6831 ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ. ﺟﺎﻣﻌﻪ ﻱ ﭘﮋﻭﻫﺶ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ 
ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷــﻲ - ﺩﺭﻣﺎﻧﻲ ﺩﺍﻧﺸــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎﻧﺸﺎﻩ ﻣﻲ ﺑﺎﺷــﺪ. ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻳﻚ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻱ 
ﺧﺼﻮﺻﻴﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﻭ ﭼﻬﺎﺭﻭﺍﺭﺳــﻲ ﻧﺎﻣﻪ )ﭼﻚ ﻟﻴﺴــﺖ ﺩﻓﺘﺮ ﺍﺭﺯﺷــﻴﺎﺑﻲ، ﺿﻮﺍﺑﻂ ﻭ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺩﺭﻣﺎﻧﻲ ﻣﻌﺎﻭﻧﺖ ﺍﻣﻮﺭ ﺩﺭﻣﺎﻥ 
ﻭ ﺩﺍﺭﻭﻱ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷــﺖ( ﺻﻮﺭﺕ ﮔﺮﻓﺖ. ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﻣﺮﺍﺟﻌﻪ ﻱ ﻣﺴــﺘﻘﻴﻢ ﺑﻪ ﻭﺍﺣﺪ ﻫﺎﻱ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷــﻜﻲ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺭﻭﺵ ﻣﺸﺎﻫﺪﻩ ﻭ ﻣﺼﺎﺣﺒﻪ ﺍﻧﺠﺎﻡ ﺷﺪﻩ، ﻭ ﺑﺮﺍﻱ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎﻱ ﻫﺮﭼﻚ ﻟﻴﺴﺖ 001 ﺍﻣﺘﻴﺎﺯ ﻣﻨﻈﻮﺭ ﻭ ﺍﻣﺘﻴﺎﺯ ﻛﻠﻲ ﻫﺮ ﻭﺍﺣﺪ ﺍﺯ ﺑﺨﺶ 
ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺍﺯ ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺍﻗﻼﻡ ﭼﻚ ﻟﻴﺴﺖ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﻥ ﻭﺍﺣﺪ ﺣﺎﺻﻞ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺑﻬﺘﺮﻳﻦ ﻋﻤﻠﻜﺮﺩ ﻣﺮﺑﻮﻁ ﺑﻪ ﻭﺍﺣﺪ ﺁﻣﺎﺭ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 5/07 ﺩﺭﺻﺪ ﻭ ﺿﻌﻴﻒ ﺗﺮﻳﻦ ﻋﻤﻠﻜﺮﺩ ﻣﺮﺑﻮﻁ ﺑﻪ ﻭﺍﺣﺪ ﺑﺎﻳﮕﺎﻧﻲ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 3/65 
ﺩﺭﺻﺪ ﺍﺳــﺖ. ﺑﻬﺘﺮﻳﻦ ﻋﻤﻠﻜﺮﺩ ﻛﻠﻲ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷــﻜﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿﺎ)ﻉ( ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 52/38 ﺩﺭﺻﺪ ﻭ ﺿﻌﻴﻒ ﺗﺮﻳﻦ 
ﻋﻤﻠﻜﺮﺩ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻌﺘﻀﺪﻱ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 6/84 ﺩﺭﺻﺪ ﻣﻲ ﺑﺎﺷﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺩﺭ ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎ ﺩﺳــﺘﻮﺭﺍﻟﻌﻤﻞ ﻣﺪﻭﻧﻲ ﺭﺍﺟﻊ ﺑﻪ ﺍﻣﺤﺎﻱ ﭘﺮﻭﻧﺪﻩ ﻭﺟﻮﺩ ﻧﺪﺍﺷــﺖ. ﺩﺭ ﺍﻛﺜﺮ ﻭﺍﺣﺪﻫﺎﻱ ﺑﺎﻳﮕﺎﻧﻲ ﺍﺯ 
ﺳﻴﺴﺘﻢ ﻣﻨﺎﺳﺐ ﺑﺎﻳﮕﺎﻧﻲ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻲ ﺷﺪ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﻋﻤﻠﻜﺮﺩ، ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺁﻣﻮﺯﺷﻲ.
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 01/21/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 11/7/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 51/7/88
ﻣﺮﺑﻲ ﮔﺮﻭﻩ ﺁﻣﻮﺯﺷﻲ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻫﻮﺍﺯ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )moc.liamg@mih.rima. 1 (
. 2 ﻣﺮﺑﻲ ﮔﺮﻭﻩ ﺁﻣﻮﺯﺷﻲ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺑﻬﺪﺍﺷﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻫﻮﺍﺯ
. 3 ﻣﺸﺎﻭﺭ ﻭ ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺁﻣﺎﺭ، ﻣﻌﺎﻭﻧﺖ ﺩﺭﻣﺎﻥ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎﻧﺸﺎﻩ
. 4 ﻣﺮﺑﻲ ﮔﺮﻭﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻟﺮﺳﺘﺎﻥ
. 5 ﺩﺍﻧﺸﺠﻮﻱ ﻛﺎﺭﺷﻨﺎﺳﻲ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ




































ﺗﻐﻴﻴﺮ ﻭ ﺗﺤﻮﻝ ﻋﺼﺮ ﺣﺎﺿﺮ ﻣﻲ ﻃﻠﺒﺪ ﻛﻪ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ، ﺧﺪﻣﺎﺕ 
ﻭ ﻣﺤﺼﻮﻻﺕ ﺧﻮﺩ ﺭﺍ ﺩﺭ ﺳ ــﻄﺢ ﻣﻄﻠﻮﺏ ﻭ ﺑﺎ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻫﺎﻱ 
ﺑﻬﺘﺮ ﻭ ﺑﺎﻻﺗﺮﻱ ﺍﺭﺍﺋﻪ ﻧﻤﺎﻳﻨﺪ. ﺍﻳﻦ ﺍﻣﺮ ﺍﺯ ﻃﺮﻳﻖ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺍﻣﻜﺎﻥ ﭘﺬﻳﺮﺑﻮﺩﻩ ﻭ ﺑﺨﺶ ﺧﺪﻣﺎﺕ ﻧﻴﺰ ﺍﺯ ﺍﻳﻦ ﻗﺎﻋﺪﻩ 
ﻣﺴ ــﺘﺜﻨﻲ ﻧﻤﻲ ﺑﺎﺷﺪ. ﺑﺮ ﺍﺳﺎﺱ ﺁﻣﺎﺭ، 06 ﺩﺭﺻﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ 
ﻣﻠﻲ ﻛﺸ ــﻮﺭﻫﺎﻱ ﺻﻨﻌﺘﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﺨﺶ ﺧﺪﻣﺎﺕ ﻣﻲ ﺑﺎﺷﺪ. 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺟﺰء ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻛﺎﻣًﻼ ﺧﺪﻣﺎﺗﻲ ﻣﺤﺴﻮﺏ ﺷﺪﻩ 
ﻭ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﻧﻴﺰ ﻳﻜﻲ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺍﺳﺎﺳ ــﻲ ﺍﻳﻦ 
ﺳ ــﺎﺯﻣﺎﻥ ﻣﻲ ﺑﺎﺷ ــﺪ.]1[ ﺩﺭ ﻋﺼﺮ ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ، ﻣﺪﺍﺭﻙ 
ﭘﺰﺷﻜﻲ ﻣﻬﻤﺘﺮﻳﻦ، ﻏﻨﻲ ﺗﺮﻳﻦ ﻭ ﻭﺍﻗﻌﻲ ﺗﺮﻳﻦ ﻣﻨﺒﻊ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ 
ﭘﺰﺷ ــﻜﻲ ﻭ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺍﺳ ــﺖ، ﭼﺮﺍ ﻛﻪ ﻣﺒﺘﻨﻲ ﺑﺮ ﻭﺍﻗﻌﻴﺎﺕ ﻋﻠﻢ 
ﭘﺰﺷﻜﻲ ﻣﻲ ﺑﺎﺷ ــﺪ]2[ ﻭ ﺑﺮﺭﺳﻲ ﺁﻥ ﺟﻬﺖ ﺍﻃﻤﻴﻨﺎﻥ ﺍﺯ ﻛﻔﺎﻳﺖ 
ﻭ ﻣﻨﺎﺳ ــﺒﺖ ﻣﺮﺍﻗﺒﺖ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺿﺮﻭﺭﻱ ﺍﺳ ــﺖ.]3[ ﺩﺭﻭﺍﻗﻊ 
ﺍﻭﻟﻴﻦ ﻫﺪﻑ ﺍﺯ ﻧﮕﻬﺪﺍﺭﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺍﺭﺗﻘﺎء ﺳﻄﺢ ﻛﻴﻔﻴﺖ 
ﺩﺭﻣ ــﺎﻥ ﺑﻴﻤﺎﺭ ﻣﻲ ﺑﺎﺷ ــﺪ.]4[ ﺍﻣﺮﻭﺯﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﻧﻪ ﺗﻨﻬﺎ 
ﻣﻨﻌﻜﺲ ﻛﻨﻨﺪﻩ ﻣﺮﺍﻗﺒﺖ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻲ ﺑﺎﺷ ــﺪ ﺑﻠﻜﻪ ﻫﻤﭽﻨﻴﻦ ﻳﻚ 
ﺍﺑﺰﺍﺭ ﺍﺭﺗﺒﺎﻃﻲ ﺩﺭ ﻣﻴﺎﻥ ﻋﺪﻩ ﺍﻱ ﻛﺜﻴﺮ ﺍﺯ ﭘﺮﺳ ــﻨﻞ ﻭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ 
ﺳ ــﻮﺩﻣﻨﺪ ﻣﻲ ﺑﺎﺷ ــﺪ]5[ ﻭ ﺩﺭ ﻣﺪﻳﺮﻳ ــﺖ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻣﺮﺍﻛﺰ 
ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷ ــﺘﻲ، ﺧﺪﻣ ــﺎﺕ، ﺗﺤﻘﻴﻘﺎﺕ ﭘﺰﺷ ــﻜﻲ ﻭ ﺗﻮﻟﻴﺪ 
ﺁﻣﺎﺭﻫ ــﺎﻱ ﻣﺮﺍﻗﺒ ــﺖ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻛﺎﺭﺑ ــﺮﺩ ﺩﺍﺭﺩ]6[. ﺩﺭ ﻧﻬﺎﻳﺖ 
ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ ﻛﻪ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺩﺭ ﺗﺴﺮﻳﻊ ﺭﻭﻧﺪ ﻭ ﺍﺻﻼﺡ 
ﺷ ــﻴﻮﻩ ﻫﺎﻱ ﺩﺭﻣﺎﻥ، ﻧﺸﺎﻥ ﺩﺍﺩﻥ ﻋﻤﻠﻜﺮﺩ ﻛﺎﺩﺭ ﭘﺰﺷﻜﻲ ﻭ ﺳﺎﻳﺮ 
ﭘﺮﺳ ــﻨﻞ، ﺩﻓﺎﻉ ﺍﺯ ﺣﻘﻮﻕ ﺑﻴﻤﺎﺭ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻫﺎﻱ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ-ﺩﺭﻣﺎﻧﻲ ﻭ ﺍﺗﺨﺎﺫ ﺗﺼﻤﻴﻤﺎﺕ ﺻﺤﻴﺢ 
ﻭ ﺍﺻﻮﻟﻲ ﻧﻘﺶ ﺑﺴ ــﺰﺍﻳﻲ ﺩﺍﺭﺩ.]7[ ﺍﺭﺍﺋ ــﻪ ﺧﺪﻣﺎﺕ ﻣﻄﻠﻮﺏ ﻭ 
ﺣﺪﺍﻛﺜﺮ ﻛﺎﺭﺍﻳﻲ ﺍﻳﻦ ﺑﺨﺶ ﺩﺭ ﻧﺘﻴﺠﻪ ﻋﻤﻠﻜﺮﺩ ﺻﺤﻴﺢ ﻭ ﻛﺎﺭﺁﻣﺪ 
ﻭﺍﺣﺪﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺁﻥ ﺑﻪ ﺩﺳﺖ ﻣﻲ ﺁﻳﺪ.]8[
ﺍﺭﺯﻳﺎﺑﻲ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ ﻧﺸﺎﻥ 
ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻫﻨﻮﺯ ﺍﻳﻦ ﺑﺨﺶ ﻫﺎ ﻧﺘﻮﺍﻧﺴ ــﺘﻪ ﺍﻧﺪ ﺑﻪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ 
ﻣﻄﻠﻮﺏ ﻭ ﺧﺪﻣﺎﺕ ﺑﺎ ﻛﻴﻔﻴﺖ ﺑﺎﻻ ﺩﺳ ــﺖ ﻳﺎﺑﻨﺪ.]9[ ﻣﺤﻤﺪﭘﻮﺭ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺧﻮﺩ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪ ﻛﻪ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷ ــﻜﻲ ﻧﻴﻤﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺭﻣﺎﻧﻲ ﺩﺍﻧﺸﮕﺎﻩ 
ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﻗﻢ ﺯﻳﺮ ﺣﺪ ﻣﻄﻠﻮﺏ ﻣﻲ ﺑﺎﺷ ــﺪ ﻭ ﺑﻬﻴﻨﻪ ﺳ ــﺎﺯﻱ 
ﻋﻤﻠﻜﺮﺩ ﺍﻳﻦ ﺑﺨﺶ ﺿﺮﻭﺭﻱ ﺍﺳﺖ.]01[
ﻟ ــﺬﺍ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﻤﻴﺖ ﺍﺭﺯﻳﺎﺑ ــﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷﻜﻲ ﺍﺯ ﻃﺮﻓﻲ ﻭ ﻋﺪﻡ ﺍﻧﺠﺎﻡ ﭘﮋﻭﻫﺶ ﻣﺸﺎﺑﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﻛﺮﻣﺎﻧﺸ ــﺎﻩ ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ، ﭘﮋﻭﻫﺸ ــﮕﺮﺍﻥ ﺗﺼﻤﻴﻢ ﺑﻪ ﺍﻧﺠﺎﻡ ﺍﻳﻦ 
ﻣﻄﺎﻟﻌ ــﻪ ﮔﺮﻓﺘﻨ ــﺪ. ﺑﺎ ﺍﻧﺠﺎﻡ ﺍﻳﻦ ﭘﮋﻭﻫ ــﺶ ﻧﻘﺎﻁ ﻗﻮﺕ ﻭ ﺿﻌﻒ 
ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ )ﺭﻋﺎﻳﺖ ﻳﺎ ﻋﺪﻡ ﺭﻋﺎﻳﺖ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ 
ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ ﺗﻮﺳﻂ ﻭﺍﺣﺪﻫﺎﻱ ﭼﻬﺎﺭﮔﺎﻧﻪ ﺑﺨﺶ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷﻜﻲ( ﻣﺸﺨﺺ ﺷﺪﻩ ﻭ ﻣﻲ ﺗﻮﺍﻥ ﺑﺎ ﺍﻧﻌﻜﺎﺱ ﺁﻥ ﺑﻪ ﻣﺴﺌﻮﻻﻥ 
ﺑﻬﺪﺍﺷ ــﺘﻲ - ﺩﺭﻣﺎﻧﻲ ﺍﺳ ــﺘﺎﻥ ﻭ ﻣﻄﻠﻊ ﺷ ــﺪﻥ ﺁﻧﺎﻥ ﺍﺯ ﻭﺿﻌﻴﺖ 
ﻣﻮﺟ ــﻮﺩ، ﺩﺭ ﺟﻬﺖ ﻣﺮﺗﻔﻊ ﻧﻤﻮﺩﻥ ﻧﻘﺎﻁ ﺿﻌﻒ ﻭ ﻣﺸ ــﻜﻼﺕ 
ﻋﻤﻠﻜﺮﺩﻱ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺍﻗﺪﺍﻡ ﻧﻤﻮﺩﻩ ﻭ ﺯﻣﻴﻨﻪ 
ﻫﻤﮕﺎﻡ ﺷﺪﻥ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺁﻣﻮﺯﺷ ــﻲ ﺷ ــﻬﺮ ﻛﺮﻣﺎﻧﺸ ــﺎﻩ ﺭﺍ ﺑﺎ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ 
ﻣﻬﻴﺎ ﻛﺮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌ ــﻪ ﻳﻚ ﭘﮋﻭﻫﺶ ﻛﺎﺭﺑﺮﺩﻱ ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺩﺭ ﺳ ــﺎﻝ 
6831 ﺑ ــﻪ ﺭﻭﺵ ﺗﻮﺻﻴﻔ ــﻲ - ﻣﻘﻄﻌﻲ ﺍﻧﺠ ــﺎﻡ ﮔﺮﺩﻳﺪ. ﺟﺎﻣﻌﻪ 
ﺁﻥ ﺭﺍ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ 
ﺩﺭﻣﺎﻧﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎﻧﺸﺎﻩ ﺗﺸﻜﻴﻞ ﻣﻲ ﺩﺍﺩ. ﺍﺑﺰﺍﺭ 
ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﻣﺘﺸ ــﻜﻞ ﺍﺯ ﻳﻚ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺟﻬﺖ ﺳﻨﺠﺶ 
ﺧﺼﻮﺻﻴﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﭘﺮﺳﻨﻞ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ 4 
ﭼﻚ ﻟﻴﺴ ــﺖ )ﺑﺮﮔﺮﻓﺘﻪ ﺍﺯ ﭼﻚ ﻟﻴﺴﺖ "ﻣﺒﺎﻧﻲ ﻧﻈﺮﻱ، ﺍﺻﻮﻝ، 
ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻭ ﻓﺮﻡ ﻫﺎﻱ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ 
ﻛﺸ ــﻮﺭ" ﻣﺮﺑﻮﻁ ﺑﻪ ﺩﻓﺘﺮ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ، ﺿﻮﺍﺑﻂ ﻭ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ 
ﺩﺭﻣﺎﻧ ــﻲ ﻣﻌﺎﻭﻧﺖ ﺍﻣﻮﺭ ﺩﺭﻣﺎﻥ ﻭ ﺩﺍﺭﻭﻱ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ ﺑﺎ 
ﺍﺻﻼﺣﺎﺕ ﺿﺮﻭﺭﻱ ﺗﻮﺳﻂ ﭘﮋﻭﻫﺸﮕﺮ(]11[ ﺟﻬﺖ ﺳﻨﺠﺶ 
ﻫﺮ ﻳﻚ ﺍﺯ ﻭﺍﺣﺪﻫﺎﻱ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺷﺎﻣﻞ ﭘﺬﻳﺮﺵ، 
ﻛﺪﮔﺬﺍﺭﻱ، ﺁﻣ ــﺎﺭ ﻭ ﺑﺎﻳﮕﺎﻧﻲ ﺑﻮﺩ. ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﻣﺮﺍﺟﻌﻪ 
ﻣﺴ ــﺘﻘﻴﻢ ﺑﻪ ﻭﺍﺣﺪ ﻫﺎﻱ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺭﻭﺵ ﻣﺸ ــﺎﻫﺪﻩ ﺍﻧﺠﺎﻡ ﺷﺪ. ﭘﺎﺳﺦ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﻳﺘﻢ ﻫﺎﻱ ﻫﺮ 
ﭼﻚ ﻟﻴﺴ ــﺖ ﺩﺭ ﻃﻴﻒ ﺳﻪ ﮔﺰﻳﻨﻪ ﺷﺎﻣﻞ ﺑﻠﻪ، ﺧﻴﺮ ﻭ ﻣﻼﺣﻈﺎﺕ 
ﺗﻨﻈﻴﻢ ﮔﺮﺩﻳﺪ. ﺑﺮﺍﻱ ﻫﺮ ﭼﻚ ﻟﻴﺴﺖ ﺍﻣﺘﻴﺎﺯ 001 ﻣﻨﻈﻮﺭ ﮔﺮﺩﻳﺪ. 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺗﻌﺪﺍﺩ ﺳ ــﺆﺍﻻﺕ ﭼﻚ ﻟﻴﺴ ــﺖ ﻫﺎ ﺑﺮﺍﺑﺮ ﻧﺒﻮﺩ، 
ﺍﻣﺘﻴﺎﺯ ﻫﺮ ﺁﻳﺘﻢ ﭼﻚ ﻟﻴﺴ ــﺖ ﺍﺯ ﺗﻘﺴ ــﻴﻢ 001 ﺑﻪ ﺗﻌﺪﺍﺩ ﺁﻳﺘﻢ ﻫﺎﻱ 
ﺁﻥ ﭼﻚ ﻟﻴﺴﺖ ﺣﺎﺻﻞ ﺷﺪ، ﻛﻪ ﺩﺭ ﻧﻬﺎﻳﺖ ﺍﻣﺘﻴﺎﺯ ﻛﻠﻲ ﻫﺮ ﻭﺍﺣﺪ 









































ﺍﺯ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺍﺯ ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺁﻳﺘﻢ ﻫﺎﻱ ﭼﻚ 
ﻟﻴﺴ ــﺖ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﻥ ﻭﺍﺣﺪ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻣﺘﻴﺎﺯ 
ﻛﺴﺐ ﺷ ــﺪﻩ ﺩﺭ ﻳﻜﻲ ﺍﺯ ﻃﻴﻒ ﻫﺎﻱ ﺯﻳﺮ ﻗﺮﺍﺭﮔﺮﻓﺘﻨﺪ: )02-0( 
ﺑﺴ ــﻴﺎﺭ ﺿﻌﻴ ــﻒ - )04-12( ﺿﻌﻴﻒ - )06-14( ﻣﺘﻮﺳ ــﻂ 
- )08-16( ﺧ ــﻮﺏ - )001-18( ﺑﺴ ــﻴﺎﺭ ﺧﻮﺏ. ﺩﺭﻧﻬﺎﻳﺖ 
ﺟﻬ ــﺖ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺗﻮﺻﻴﻔﻲ 
ﻭ ﻧﺮﻡ ﺍﻓﺰﺍﺭ lecxE ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻧﺘﺎﻳ ــﺞ ﭘﮋﻭﻫﺶ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺍﻛﺜﺮ ﻛﺎﺭﻛﻨ ــﺎﻥ ﺑﺨﺶ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷﻜﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺭﺍ ﺯﻧﺎﻥ ) 7/17 ﺩﺭﺻﺪ( 
ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﻫﻨﺪ. ﻫﻤﭽﻨﻴﻦ ﺑﻴﺸ ــﺘﺮﻳﻦ ﺁﻧ ــﺎﻥ )1/94 ﺩﺭﺻﺪ( 
ﺑﺎﻻﺗﺮ ﺍﺯ 14 ﺳﺎﻝ ﺳﻦ ﺩﺍﺷﺘﻨﺪ ﻭ ﺍﻛﺜﺮﺍ ًﺩﺍﺭﺍﻱ ﺳﺎﺑﻘﻪ ﻛﺎﺭ ﺑﻴﺶ ﺍﺯ 
12 ﺳﺎﻝ )73/7 ﺩﺭﺻﺪ( ﻣﻲ ﺑﺎﺷﻨﺪ. ﺿﻤﻨًﺎ ﺑﻴﺸﺘﺮﻳﻦ ﺩﺭﺻﺪ ﺁﻧﺎﻥ 
)4/06 ﺩﺭﺻﺪ( ﺩﻳﭙﻠﻢ ﺑﻮﺩﻧﺪ ﻭﺍﻛﺜﺮﻳﺖ )6/37 ﺩﺭﺻﺪ( ﺳ ــﻮﺍﺩ 
ﺗﺨﺼﺼﻲ ﺩﺭ ﺭﺷﺘﻪ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻧﺪﺍﺷﺘﻨﺪ.
- ﺑﺮﺭﺳ ــﻲ ﻋﻤﻠﻜ ــﺮﺩ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ:
ﺍﺧ ــﺬ ﺭﺿﺎﻳ ــﺖ ﻧﺎﻣﻪ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﻃ ــﻮﺭ ﺁﮔﺎﻫﺎﻧﻪ ﺍﻧﺠﺎﻡ 
ﻧﻤﻲ ﺷﻮﺩ ﻭ ﺑﻴﻤﺎﺭ ﺍﺯ ﺣﻘﻮﻕ ﺧﻮﺩ ﻣﻄﻠﻊ ﻧﻤﻲ ﮔﺮﺩﺩ.
ﺩﺭ ﻫﻴﭽﻜﺪﺍﻡ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ 
ﺳﺮﭘﺎﻳﻲ ﻭ ﺍﻭﺭژﺍﻧﺲ ﻛﺪﮔﺬﺍﺭﻱ ﻧﻤﻲ ﺷﻮﻧﺪ. ﺿﻤﻨًﺎ ﺩﺭ ﻫﻴﭽﻜﺪﺍﻡ 
ﺍﺯ ﻭﺍﺣﺪﻫﺎﻱ ﻛﺪﮔﺬﺍﺭﻱ، ﺑﺮﺭﺳﻲ ﻛﻴﻔﻲ ﻛﺪﮔﺬﺍﺭﻱ ﺷﺎﻣﻞ ﺍﻋﺘﺒﺎﺭ 
)ytidilaV(، ﭘﺎﻳﺎﻳ ــﻲ )ytilibaileR (، ﺑﻪ ﻫﻨﮕﺎﻡ ﺑﻮﺩﻥ )emiT-
ssenil( ﻭ ﻛﺎﻣ ــﻞ ﺑﻮﺩﻥ )ssenetelpmoC( ﺍﻧﺠﺎﻡ ﻧﻤﻲ ﺷ ــﻮﺩ. 
ﻋﻮﺍﻣ ــﻞ ﺧﺎﺭﺟ ــﻲ ﺑﻪ ﺻﻮﺭﺕ ﻧﺎﻗﺺ ﻛﺪﮔﺬﺍﺭﻱ ﺷ ــﺪﻩ ﻭ/ﻳﺎ ﺑﻪ 
ﻋﻠﺖ ﻛﻤﺒﻮﺩ ﻧﻴﺮﻭﻱ ﺗﺨﺼﺼﻲ، ﻛﺪﮔﺬﺍﺭﻱ ﻧﻤﻲ ﺷ ــﻮﺩ. ﺩﺭ ﻳﻚ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﻨﻮﺯ ﺍﺯ ﻛﺘﺎﺏ ﻫﺎﻱ ﻗﺪﻳﻤﻲ )ﺟﻠﺪ ﺍﻭﻝ ﻭ ﺩﻭﻡ -DCI
MC-9( ﺟﻬﺖ ﻛﺪﮔﺬﺍﺭﻱ ﺗﺸﺨﻴﺺ ﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ.
ﻧﺘﺎﻳ ــﺞ ﭘﮋﻭﻫ ــﺶ ﺩﺭ ﻭﺍﺣ ــﺪ ﺑﺎﻳﮕﺎﻧ ــﻲ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺍﺩﻏﺎﻡ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺳ ــﺮﭘﺎﻳﻲ، 
ﺍﻭﺭژﺍﻧﺲ ﻭ ﺑﺴﺘﺮﻱ ﺑﺮﺍﻱ ﻫﺮ ﺑﻴﻤﺎﺭ، ﺩﺭ ﺩﻓﻌﺎﺕ ﻣﺠﺪﺩ، ﺻﻮﺭﺕ 
ﻧﻤﻲ ﮔﻴﺮﺩ. ﺩﺭ ﻫﻴﭽﻜﺪﺍﻡ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻣﺪﻭﻧﻲ 
ﺭﺍﺟﻊ ﺑﻪ ﺍﻣﺤﺎء ﭘﺮﻭﻧﺪﻩ ﻫﺎ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ. ﺩﺭ ﺍﻛﺜﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺯ 
ﺳﻴﺴﺘﻢ ﺑﺎﻳﮕﺎﻧﻲ ﻧﻮﻳﻦ ﻣﺎﻧﻨﺪ DT ﻭ DM ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻲ ﺷﻮﺩ.
ﻭﺍﺣﺪ ﭘﺬﻳﺮﺵ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿ ــﺎ)ﻉ( ﺑﺎ 28 ﺩﺭﺻﺪ ﻭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻌﺘﻀﺪﻱ ﺑﺎ 34 ﺩﺭﺻﺪ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ 
ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻧﺪ. ﻫﻤﭽﻨﻴﻦ ﻭﺍﺣﺪ ﺁﻣﺎﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ 
ﺭﺿﺎ)ﻉ( ﺑﺎ 68 ﺩﺭﺻﺪ ﻭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻃﺎﻟﻘﺎﻧﻲ ﺑﺎ 57 ﺩﺭﺻﺪ ﺑﻪ 
ﺗﺮﺗﻴﺐ ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻭ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻧﺪ.
ﺩﺭ ﻛﻞ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺍﻣ ــﺎﻡ ﺭﺿ ــﺎ)ﻉ( ﺑﺎ ﻛﺴ ــﺐ ﺍﻣﺘﻴﺎﺯ52/38 ﻭ ﻣﻌﺘﻀ ــﺪﻱ ﺑﺎ ﺍﻣﺘﻴﺎﺯ 
6/84 ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩﻧﺪ 
)ﺟﺪﻭﻝ 1(.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻧﺘﺎﻳ ــﺞ ﭘﮋﻭﻫ ــﺶ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺍﻛﺜﺮﻳ ــﺖ ﻛﺎﺭﻛﻨﺎﻥ ﺳ ــﻮﺍﺩ 
ﺗﺨﺼﺼﻲ ﺩﺭ ﺭﺷ ــﺘﻪ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺭﺍ ﻧﺪﺍﺭﻧﺪ. ﺍﻳﻦ ﻛﻤﺒﻮﺩ 
ﻧﻴ ــﺮﻭﻱ ﺗﺨﺼﺼ ــﻲ ﺑﺎﻋﺚ ﻋﺪﻡ ﻛﺎﺭﺍﻳﻲ ﻭ ﺍﺛﺮﺑﺨﺸ ــﻲ ﺷ ــﺪﻩ 
ﺍﺳ ــﺖ. ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻌﺘﻀﺪﻱ ﺑﺎ ﺍﻳﻨﻜﻪ ﻗﺪﻣﺖ ﺑﻴﺸﺘﺮﻱ ﺍﺯ ﻧﻈﺮ 
ﺍﻣﻴﺮﻋﺒﺎﺱ ﻋﺰﻳﺰﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 1: ﺗﻮﺯﻳﻊ ﻧﻤﺮﺍﺕ ﻋﻤﻠﻜﺮﺩ ﻭﺍﺣﺪﻫﺎﻱ ﭼﻬﺎﺭﮔﺎﻧﻪ ﻭ ﻋﻤﻠﻜﺮﺩ ﻛﻠﻲ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ








































ﺭﺍﻩ ﺍﻧﺪﺍﺯﻱ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ )latipsoH :SIH 
metsyS noitamrofnI( ﻧﺴ ــﺒﺖ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿﺎ)ﻉ( 
ﺩﺍﺭﺩ، ﺑﻪ ﻋﻠﺖ ﻓﻘﺪﺍﻥ ﻧﻴﺮﻭﻱ ﻛﺎﺭﺷ ــﻨﺎﺱ ﭘﺎﻳﻴﻦ ﺗﺮﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ 
ﻋﻤﻠﻜ ــﺮﺩ ﻛﻠﻲ ﻳﻌﻨﻲ 6/84 ﺩﺭﺻﺪ ﺭﺍ ﻛﺴ ــﺐ ﻧﻤﻮﺩﻩ ﺍﺳ ــﺖ. 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺟﻬﺖ ﺭﻓﻊ ﺍﻳﻦ ﻣﺸ ــﻜﻞ ﭘﻴﺸ ــﻨﻬﺎﺩ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ ﻓﺎﺭﻍ 
ﺍﻟﺘﺤﺼﻴ ــﻼﻥ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ ﺑﻪ ﻛﺎﺭ 
ﺑﺮﺩﻩ ﺷ ــﻮﻧﺪ ﻭ ﺿﻤﻨًﺎ ﺑﺮﺍﻱ ﭘﺮﺳﻨﻞ ﻣﻮﺟﻮﺩ ﺩﻭﺭﻩ ﻫﺎﻱ ﺁﻣﻮﺯﺵ 
ﺿﻤ ــﻦ ﺧﺪﻣﺖ ﺑﺮﮔﺰﺍﺭ ﮔﺮﺩﺩ. ﻃﺒ ــﻖ ﭘﮋﻭﻫﺶ ﺧﻮﺍﺟﻮﻳﻲ ﺩﺭ 
8731ﺩﺭ ﻛﺮﻣﺎﻥ 48 ﺩﺭﺻﺪ ﻛﺎﺭﻛﻨﺎﻥ ﺳﻮﺍﺩ ﺗﺨﺼﺼﻲ ﺩﺭ ﺯﻣﻴﻨﻪ 
ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺭﺍ ﻧﺪﺍﺷ ــﺘﻪ ﺍﻧﺪ.]9[
ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﺍﻛﺜﺮ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺍﻓﺮﺍﺩ ﺻﺮﻓًﺎ 
ﺑﻪ ﻋﻠﺖ ﺗﺠﺮﺑﻪ ﻱ ﺯﻳﺎﺩ، ﺳﺮﭘﺮﺳ ــﺘﻲ ﺑﺨﺶ ﺭﺍ ﺑﻪ ﻋﻬﺪﻩ ﺩﺍﺷﺘﻨﺪ، 
ﻛﻪ ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﻛﺎﺭﺍﻳﻲ ﻭ ﺍﺛﺮ ﺑﺨﺸ ــﻲ ﺗﻮﺻﻴﻪ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ 
ﺳﺮﭘﺮﺳ ــﺘﻲ ﺍﻳﻦ ﺑﺨﺶ ﻫﺎ ﺑ ــﻪ ﺍﻓﺮﺍﺩ ﺗﺤﺼﻴﻞ ﻛﺮﺩﻩ ﺍﻳﻦ ﺭﺷ ــﺘﻪ 
ﻭﺍﮔ ــﺬﺍﺭ ﮔ ــﺮﺩﺩ ﻭ ﺩﺭﺻﻮﺭﺕ ﻋﺪﻡ ﺍﻣﻜﺎﻥ، ﺍﻗ ــﺪﺍﻡ ﺑﻪ ﺑﺮﮔﺰﺍﺭﻱ 
ﺩﻭﺭﻩ ﻫﺎﻱ ﺁﻣﻮﺯﺵ ﻛﻮﺗﺎﻩ ﻣﺪﺕ ﺑﺮﺍﻱ ﺍﻳﻦ ﺍﻓﺮﺍﺩ ﻧﻤﻮﺩ.
ﺑﺮﺭﺳ ــﻲ ﻋﻤﻠﻜﺮﺩ ﻭﺍﺣﺪ ﭘﺬﻳﺮﺵ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﺍﻣ ــﺎﻡ ﺭﺿﺎ)ﻉ( ﺑﺴ ــﻴﺎﺭ ﺧﻮﺏ، ﺍﻣﺎﻡ ﻋﻠ ــﻲ)ﻉ( ﻭ ﻓﺎﺭﺍﺑﻲ ﺧﻮﺏ، 
ﻃﺎﻟﻘﺎﻧ ــﻲ، ﺍﻣﺎﻡ ﺧﻤﻴﻨﻲ)ﺭﻩ( ﻭ ﻣﻌﺘﻀﺪﻱ ﻣﺘﻮﺳ ــﻂ ﻣﻲ ﺑﺎﺷ ــﺪ. 
ﺑﺮﺭﺳﻲ ﺩﻗﻴﻖ ﺗﺮ ﻳﺎﻓﺘﻪ ﻫﺎ ﻣﺸﺨﺺ ﺳﺎﺧﺖ ﺩﺭ ﻭﺍﺣﺪ ﭘﺬﻳﺮﺵ ﺍﻛﺜﺮ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻣﻜﺘﻮﺏ ﻭ ﻫﻤﭽﻨﻴﻦ 
ﺷﺮﺡ ﻭﻇﺎﻳﻒ ﭘﺮﺳﻨﻞ ﺑﻪ ﺻﻮﺭﺕ ﻛﺘﺒﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ. ﻣﺤﻤﺪﭘﻮﺭ 
ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷ ــﻜﻲ ﻗﻢ، ﻋﻤﻠﻜﺮﺩ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺍﻟﺰﻫﺮﺍ)ﺱ(، ﺍﻳﺰﺩﻱ ﻭ 
ﺣﻀﺮﺕ ﻣﻌﺼﻮﻣﻪ)ﺱ( ﻣﺘﻮﺳ ــﻂ، ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻛﺎﻣﻜﺎﺭ، 
ﻧﻜﻮﻳﻲ ﺧﻮﺏ ﻭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻓﺎﻃﻤﻲ ﺳ ــﻬﺎﻣﻴﻪ ﺑﺴ ــﻴﺎﺭ ﺧﻮﺏ 
ﻣﻲ ﺑﺎﺷ ــﺪ.]01[ ﺍﺑﺮﺍﻫﻴﻤ ــﻲ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺩﺭ ﺳ ــﺎﻝ 5731 
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﻛﺮﺩﻩ ﺍﺳﺖ ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎ ﺩﺭ ﻭﺍﺣﺪ 
ﭘﺬﻳ ــﺮﺵ ﻧﺴ ــﺒﺖ ﺑﻪ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻣﻠ ــﻲ 6/28 ﺩﺭﺻﺪ ﻭ ﻛﻤﺘﺮﻳﻦ 
ﺁﻥ 5/65 ﺩﺭﺻﺪ ﻣﻲ ﺑﺎﺷ ــﺪ.]21[ ﺭﺿﺎﻳﺖ ﻧﺎﻣﻪ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻃﻮﺭ ﺁﮔﺎﻫﺎﻧﻪ ﺍﺯ ﺑﻴﻤﺎﺭ ﮔﺮﻓﺘﻪ 
ﻧﻤﻲ ﺷ ــﻮﻧﺪ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻴﻤﺎﺭ ﺍﺯ ﺣﻘﻮﻕ ﺧﻮﺩ ﻣﻄﻠﻊ ﻧﻤﻲ ﺷ ــﻮﺩ. 
ﻟﺬﺍ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺎﻣﻨﺎﺳ ــﺐ ﺑﻮﺩﻥ ﺷﺮﺍﻳﻂ ﺍﺧﺬ ﺭﺿﺎﻳﺖ ﻧﺎﻣﻪ ﻫﺎﻱ 
ﭘﺰﺷ ــﻜﻲ ﻛﻪ ﻣﻮﺟﺒﺎﺕ ﺍﻳﺠﺎﺩ ﻓﺮﻡ ﻫﺎﻱ ﻏﻴﺮ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭ ﻣﺘﻨﻮﻉ، 
ﻋ ــﺪﻡ ﺗﻮﺟﻪ ﺑﻪ ﺣﻘﻮﻕ ﺑﻴﻤ ــﺎﺭ، ﻋﺪﻡ ﺭﻋﺎﻳﺖ ﺣﻘﻮﻕ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ 
ﻭﻳﮋﻩ ﭘﺰﺷ ــﻜﺎﻥ ﻭ ﺳ ــﺮﺩﺭﮔﻤﻲ ﻣﺮﺍﻛﺰ ﻗﺎﻧﻮﻧﻲ ﺭﺍ ﻓﺮﺍﻫﻢ ﻧﻤﻮﺩﻩ 
ﺍﺳ ــﺖ، ﺍﻧﺘﻈﺎﺭ ﻣﻲ ﺭﻭﺩ ﻛﻪ ﺍﺯ ﻃﺮﻳﻖ ﻣﻌﺎﻭﻧﺖ ﺩﺭﻣﺎﻥ ﺩﺍﻧﺸ ــﮕﺎﻩ 
ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻮﻟﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺍﺳﺘﺎﻥ ﺑﺎ ﺗﺸﻜﻴﻞ ﻛﺎﺭ ﮔﺮﻭﻫﻲ 
ﺷﺎﻣﻞ ﺩﻓﺘﺮ ﺣﻘﻮﻗﻲ ﺩﺍﻧﺸﮕﺎﻩ، ﻧﻈﺎﻡ ﭘﺰﺷﻜﻲ ﺍﺳﺘﺎﻥ، ﻣﺮﺍﻛﺰ ﺑﻴﻤﻪ 
ﺍﺳ ــﺘﺎﻥ، ﺩﺍﺩﮔﺴﺘﺮﻱ، ﮔﺮﻭﻩ ﺁﻣﻮﺯﺷ ــﻲ ﻃﺐ ﻗﺎﻧﻮﻧﻲ ﺩﺍﻧﺸﻜﺪﻩ 
ﭘﺰﺷﻜﻲ، ﭘﺰﺷﻜﻲ ﻗﺎﻧﻮﻧﻲ ﺍﺳﺘﺎﻥ ﻭ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ 
ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺴﺌﻮﻝ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺳﺎﺯﻱ ﻓﺮﻡ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻧﺴﺒﺖ ﺑﻪ 
ﺭﻓﻊ ﺍﻳﻦ ﻣﻌﻀﻞ ﻣﻬﻢ ﺍﻗﺪﺍﻡ ﻧﻤﺎﻳﻨﺪ.
ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻋﻤﻠﻜﺮﺩ ﻭﺍﺣﺪ ﻛﺪﮔﺬﺍﺭﻱ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿﺎ)ﻉ( ﺑﺴﻴﺎﺭ ﺧﻮﺏ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﻋﻠﻲ)ﻉ(، 
ﺍﻣﺎﻡ ﺧﻤﻴﻨﻲ )ﺭﻩ ( ﻭ ﻃﺎﻟﻘﺎﻧﻲ ﺧﻮﺏ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻓﺎﺭﺍﺑﻲ ﻣﺘﻮﺳﻂ 
ﻭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻌﺘﻀﺪﻱ ﺿﻌﻴﻒ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺍﺯ ﺁﻧﺠﺎﻛﻪ ﺍﺭﺯﺵ 
ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﺩﺭ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺳﺮﭘﺎﻳﻲ ﻭ ﺍﻭﺭژﺍﻧﺲ ﻛﻤﺘﺮ ﺍﺯ 
ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﺩﺭ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺑﺴﺘﺮﻱ ﻧﺒﻮﺩﻩ ﻭ ﺩﺭ ﺍﻛﺜﺮ ﻣﻮﺍﺭﺩ 
ﺟﻬﺖ ﺍﺩﺍﻣﻪ ﺩﺭﻣﺎﻥ ﺑﻴﻤﺎﺭ، ﻣﺴﺎﺋﻞ ﭘﺰﺷﻜﻲ ﻗﺎﻧﻮﻧﻲ ﻭ ﻃﺮﺡ ﻫﺎﻱ 
ﺗﺤﻘﻴﻘﺎﺗﻲ ﻣﻔﻴﺪ ﻣﻲ ﺑﺎﺷ ــﻨﺪ، ﺗﻮﺻﻴﻪ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ ﻫﻤﺎﻧﻨﺪ ﺳﺎﻳﺮ 
ﻛﺸﻮﺭﻫﺎ ﺗﺸﺨﻴﺺ ﻫﺎ ﻭ ﺍﻗﺪﺍﻣﺎﺕ ﺍﻳﻦ ﭘﺮﻭﻧﺪﻩ ﻫﺎ ﻧﻴﺰ ﻛﺪﮔﺬﺍﺭﻱ 
ﺷ ــﻮﺩ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﻤﻴﺖ ﺑﺮﺭﺳﻲ ﻛﻴﻔﻲ ﺩﺭ ﻛﻴﻔﻴﺖ ﻛﺪﮔﺬﺍﺭﻱ 
ﺗﻮﺻﻴﻪ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ ﺍﻳﻦ ﻧﻮﻉ ﺑﺮﺭﺳﻲ ﻧﻴﺰ ﺍﻧﺠﺎﻡ ﺷﻮﺩ. ﻫﻤﭽﻨﻴﻦ 
ﺑﺮﻧﺎﻣﻪ ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴ ــﺘﺮﻱ )dA :9-SDA-
-reV htniN ,metsyS refsnarT dna egrahcsiD-noissim
nois( ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺩﺭ ﻭﺍﺣﺪ ﻛﺪﮔﺬﺍﺭﻱ ﻧﺎﻗﺺ ﻣﻲ ﺑﺎﺷﺪ. ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻧﻤﻮﻧﻪ ﺩﺭ ﺍﻛﺜﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺗﻤﺎﻡ ﻛﺪﻫﺎﻱ ﺍﻗﺪﺍﻣﺎﺕ ﻛﺘﺎﺏ 
),sesaesiD fo noitacifissalC lanoitanretnI MC-9-DCI 
noitacifidoM lacinilC ,noisiveR htniN( ﻭ ﺗﺸﺨﻴﺺ ﻫﺎﻱ 
ﻛﺘﺎﺏ )noitacifissalC lacitsitatS lanoitanretnI :01-DCI 
-iveR htneT ,smelborP htlaeH detaleR dna sesaesiD fo
nois( ﺛﺒﺖ ﻧﺸ ــﺪﻩ ﻭ ﻣﻨﺠﺮ ﺑﻪ ﮔﺰﺍﺭﺵ ﮔﻴﺮﻱ ﻧﺎﻗﺺ ﻣﻲ ﺷ ــﻮﺩ. 
ﻟﺬﺍ ﺩﺭ ﺻﻮﺭﺕ ﻧﻴﺎﺯ ﺑﻪ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ ﺁﻣﺎﺭ ﺗﻌﺪﺍﺩ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﻳﻚ 
ﺗﺸ ــﺨﻴﺺ ﻭ/ﻳﺎ ﺍﻗ ــﺪﺍﻡ ﺧﺎﺹ ﻛﻪ ﺍﺯ ﻃﺮﻳﻖ ﺍﻳ ــﻦ ﺑﺮﻧﺎﻣﻪ ﺍﻧﺠﺎﻡ 
ﻣﻲ ﭘﺬﻳ ــﺮﺩ، ﻧﻤﻲ ﺗﻮﺍﻥ ﺁﻣﺎﺭ ﺩﻗﻴﻘﻲ ﺭﺍ ﺍﺭﺍﺋﻪ ﺩﺍﺩ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﺗﻮﺻﻴﻪ 
ﺑﻪ ﺣﻞ ﺍﻳﻦ ﻣﺸ ــﻜﻞ ﻣﻲ ﺷ ــﻮﺩ. ﻫﻤﭽﻨﻴﻦ ﺍﺯ ﺁﻧﺠﺎﻛﻪ ﻛﺪﮔﺬﺍﺭﻱ 
ﻋﻮﺍﻣﻞ ﺧﺎﺭﺟﻲ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﮔﺰﺍﺭﺵ ﺩﻫﻲ ﺍﻳﻦ ﻋﻮﺍﻣﻞ )ﻣﺜﻞ 
ﺗﺼﺎﺩﻓ ــﺎﺕ، ﻧﺰﺍﻉ ﻭ ﺩﺭﮔﻴﺮﻱ، ﭼﺎﻗﻮﺧﻮﺭﺩﮔﻲ، ﺳ ــﻘﻮﻁ ﻭ ...( 
ﺩﺍﺭﺩ ﻟﺬﺍ ﺗﻮﺻﻴﻪ ﺑﻪ ﺍﻧﺠﺎﻡ ﺁﻥ ﻫﺎ ﺩﺭ ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻣﻲ ﺷﻮﺩ. 









































ﺟﻬﺖ ﻳﻜﭙﺎﺭﭼﻪ ﺳﺎﺯﻱ ﻛﺪﻫﺎ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺁﻥ ﻫﺎ ﺩﺭ ﺳﻄﺢ 
ﻛﺸ ــﻮﺭ ﺗﻮﺻﻴﻪ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﺍﺯ ﻧﺴﺨﻪ ﻱ ﺟﺪﻳﺪ ﻛﺘﺐ ﻛﺪﮔﺬﺍﺭﻱ 
ﺑﻴﻤﺎﺭﻱ ﻫﺎ )01-DCI( ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ. ﺩﺭﺍﻳﻪ )6731( ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺧ ــﻮﺩ ﻣﻴﺰﺍﻥ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻣﺜﺒﺖ ﺍﻧﺠ ــﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻛﺪﮔﺬﺍﺭﻱ ﺭﺍ 25 
ﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ ﻧﻤﻮﺩﻩ ﺍﺳﺖ.]8[
ﻧﺘﺎﻳ ــﺞ ﭘﮋﻭﻫﺶ ﺩﺭ ﻭﺍﺣﺪ ﺁﻣﺎﺭ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻋﻤﻠﻜﺮﺩ ﺍﻳﻦ 
ﻭﺍﺣﺪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿﺎ)ﻉ( ﻭ ﺍﻣﺎﻡ ﻋﻠﻲ)ﻉ( ﺑﺴﻴﺎﺭ ﺧﻮﺏ، 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺎﻡ ﺧﻤﻴﻨﻲ ﻭ ﻣﻌﺘﻀﺪﻱ ﺧﻮﺏ ﻭ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﻃﺎﻟﻘﺎﻧﻲ ﻭ ﻓﺎﺭﺍﺑﻲ ﻣﺘﻮﺳ ــﻂ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺻﺪﺭ ﻣﻤﺘﺎﺯ ﺩﺭ ﺳ ــﺎﻝ 
7731 ﻣﻴﺰﺍﻥ ﻣﻄﺎﺑﻘﺖ ﻭﺍﺣﺪ ﺁﻣﺎﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﺮﻳﻌﺘﻲ ﺗﻬﺮﺍﻥ ﺑﺎ 
ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻣﻠﻲ ﺭﺍ 45 ﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ ﻧﻤﻮﺩﻩ ﺍﺳﺖ.]31[
ﻧﺘﺎﻳ ــﺞ ﭘﮋﻭﻫﺶ ﺩﺭ ﻭﺍﺣﺪ ﺑﺎﻳﮕﺎﻧﻲ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻋﻤﻠﻜﺮﺩ 
ﻭﺍﺣ ــﺪ ﺑﺎﻳﮕﺎﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿﺎ)ﻉ( ﺑﺴ ــﻴﺎﺭ ﺧﻮﺏ، 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺎﻡ ﻋﻠﻲ)ﻉ( ﺧ ــﻮﺏ، ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺍﻣﺎﻡ 
ﺧﻤﻴﻨ ــﻲ، ﻃﺎﻟﻘﺎﻧﻲ ﻭ ﻓﺎﺭﺍﺑﻲ ﻭ ﻣﻌﺘﻀﺪﻱ ﻣﺘﻮﺳ ــﻂ ﻣﻲ ﺑﺎﺷ ــﻨﺪ. 
ﺑﺮﺭﺳ ــﻲ ﺟﺰﻳﻴﺎﺕ ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﺩﺭ ﺍﻛﺜﺮ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ 
ﭘﺮﻭﻧﺪﻩ ﻫﺎ ﺑﻌﺪ ﺍﺯ ﮔﺬﺷﺖ ﻣﺪﺕ ﻗﺎﻧﻮﻧﻲ ﻧﮕﻬﺪﺍﺭﻱ، ﻫﻨﻮﺯ ﺍﻣﺤﺎء 
ﻧﺸﺪﻩ ﺍﻧﺪ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺗﻮﺻﻴﻪ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﻣﻌﺎﻭﻧﺖ ﺩﺭﻣﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ 
ﺟﻬﺖ ﺁﺯﺍﺩ ﺷ ــﺪﻥ ﻓﻀﺎﻱ ﺑﺎﻳﮕﺎﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺮﺑﻮﻃﻪ 
ﺗﺼﻤﻴﻤ ــﻲ ﺟﺪﻱ ﺗﺮ ﻧﺴ ــﺒﺖ ﺑﻪ ﺍﻣﺤﺎء ﭘﺮﻭﻧﺪﻩ ﻫ ــﺎ ﺍﺧﺬ ﻧﻤﺎﻳﺪ. 
ﺿﻤﻨًﺎ ﺑﻪ ﻣﻨﻈﻮﺭ ﺗﺴ ــﺮﻳﻊ ﺩﺭ ﺍﻣﺮ ﺑﺎﺯﻳﺎﺑﻲ ﭘﺮﻭﻧﺪﻩ ﻫﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ 
ﺳﻴﺴ ــﺘﻢ ﺑﺎﻳﮕﺎﻧﻲ ﻧﻮﻳﻦ ﻣﺎﻧﻨﺪﺗﺮﻣﻴﻨ ــﺎﻝ ﺩﻳﺠﻴﺖ )DT( ﻳﺎ ﻣﻴﺪﻝ 
ﺩﻳﺠﻴﺖ )DM( ﺷ ــﺎﻣﻞ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﻮﺷ ــﻪ ﻫﺎﻱ ﺭﻧﮕﻲ ﺗﻮﺻﻴﻪ 
ﻣﻲ ﺷﻮﺩ. ﻋﻼﻭﻩ ﺑﺮ ﺍﻳﻦ، ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﺸﻜﻴﻞ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﻣﺘﻌﺪﺩ 
ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﺑﻪ ﺩﻟﻴﻞ ﺍﻫﻤﻴﺖ ﻭﺟﻮﺩ ﻳﻚ ﭘﺮﻭﻧﺪﻩ ﻭﺍﺣﺪ ﺑﺮﺍﻱ 
ﺗﻤﺎﻣﻲ ﻣﺮﺍﺟﻌﺎﺕ ﺳﺮﭘﺎﻳﻲ ﻭ ﺑﺴﺘﺮﻱ ﺩﺭ ﺍﻣﺮ ﺗﺪﺍﻭﻡ ﺩﺭﻣﺎﻥ ﺑﻴﻤﺎﺭ، 
ﺗﺤﻘﻴﻘﺎﺕ ﭘﺰﺷ ــﻜﻲ ﻭ ﺑﺎﻻﺧﺺ ﺗﺴ ــﺮﻳﻊ ﺑﺎﺯﻳﺎﺑﻲ ﻭ ﺩﺳ ــﺘﻴﺎﺑﻲ 
ﺑ ــﻪ ﭘﺮﻭﻧﺪﻩ ﻫ ــﺎ ﺗﻮﺻﻴﻪ ﺑﻪ ﻭﺍﺣﺪ ﺑﻮﺩﻥ ﻳ ــﻚ ﭘﺮﻭﻧﺪﻩ ﺑﺮﺍﻱ ﺗﻤﺎﻡ 
ﻣﺮﺍﺟﻌﺎﺕ ) ﺳﺮﭘﺎﻳﻲ، ﺍﻭﺭژﺍﻧﺴﻲ ﻭ ﺑﺴﺘﺮﻱ( ﻣﻲ ﺷﻮﺩ. ﺍﺑﺮﺍﻫﻴﻤﻲ 
ﺩﺭ ﺳ ــﺎﻝ5731 ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰﺍﻥ ﺭﻋﺎﻳﺖ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻫﺎ ﺩﺭ ﻭﺍﺣﺪ 
ﺑﺎﻳﮕﺎﻧ ــﻲ ﺭﺍ 9/37 ﺩﺭﺻ ــﺪ ﻭ ﻛﻤﺘﺮﻳﻦ ﺁﻥ ﺭﺍ 13 ﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ 
ﻧﻤﻮﺩﻩ ﺍﺳﺖ.]21[
ﻧﺘﺎﻳﺞ ﻛﻠﻲ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻋﻤﻠﻜﺮﺩ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ 
ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺎﻡ ﺭﺿﺎ)ﻉ( ﺑﺴﻴﺎﺭ ﺧﻮﺏ، ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ 
ﻋﻠﻲ)ﻉ( ﻭ ﺍﻣﺎﻡ ﺧﻤﻴﻨﻲ)ﺭﻩ( ﺧﻮﺏ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻃﺎﻟﻘﺎﻧﻲ، 
ﻓﺎﺭﺍﺑﻲ ﻭ ﻣﻌﺘﻀﺪﻱ ﻣﺘﻮﺳﻂ ﻣﻲ ﺑﺎﺷﺪ. ﺩﺭ ﺍﻛﺜﺮ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷﻜﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻣﺪﻭﻧﻲ ﺩﺭﺧﺼﻮﺹ ﻧﺤﻮﻩ 
ﺍﻧﺠﺎﻡ ﻭﻇﺎﻳﻒ ﻭﺟﻮﺩ ﻧﺪﺍﺷ ــﺘﻪ ﻭ ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﻋﻤﺪﺗًﺎ ﺑﻪ ﺻﻮﺭﺕ 
ﺳ ــﻠﻴﻘﻪ ﺍﻱ ﻭ ﻧﻪ ﺑﺮﺍﺳ ــﺎﺱ ﺍﺻﻮﻝ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﻴﺮﺩ. 
ﺍﺑﺮﺍﻫﻴﻤ ــﻲ )5731( ﻣﻴ ــﺰﺍﻥ ﺭﻋﺎﻳﺖ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎ ﺩﺭ ﺑﺨﺶ 
ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺭﺍ ﺑﺮ ﺍﺳ ــﺎﺱ ﻣﻼﻙ ﻫ ــﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ ﺍﻧﺠﻤﻦ 
ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺁﻣﺮﻳﻜﺎ 1/43 ﺩﺭﺻ ــﺪ ﻭ ﺑﺮ ﻃﺒﻖ ﻣﻼﻙ ﻫﺎﻱ 
ﻣﻠﻲ 7/95 ﺩﺭﺻﺪ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩﻩ ﺍﺳﺖ.]21[
ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺗﻮﺯﻳﻊ ﻧﺎﻣﺴﺎﻭﻱ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺯ ﻧﻈﺮ 
ﺟﻨﺴ ــﻴﺖ ﺑﺨﺼﻮﺹ ﺩﺭ ﻭﺍﺣﺪﻫﺎﻱ ﭘﺬﻳﺮﺵ ﻭ ﺑﺎﻳﮕﺎﻧﻲ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ. ﺍﻛﺜﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷ ــﻜﻲ ﺳ ــﻮﺍﺩ ﺗﺨﺼﺼﻲ 
ﻧﺪﺍﺭﻧﺪ. ﺍﻧﺘﺨﺎﺏ ﺍﻛﺜﺮ ﺳﺮﭘﺮﺳﺖ ﻫﺎﻱ ﺑﺨﺶ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺑﺮ 
ﺍﺳﺎﺱ ﺗﺠﺮﺑﻪ ﻭ ﻧﻪ ﺑﺮ ﺍﺳﺎﺱ ﺗﺨﺼﺺ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺑﻮﺩ. ﺑﻴﻤﺎﺭﺍﻥ 
ﺍﺯ ﺣﻘﻮﻕ ﺧﻮﺩ ﺁﮔﺎﻫﻲ ﻛﺎﻣﻞ ﻧﺪﺍﺷﺘﻪ ﻭ ﺍﺯ ﺁﻥ ﻫﺎ ﺭﺿﺎﻳﺖ ﺁﮔﺎﻫﺎﻧﻪ 
ﺍﺧﺬ ﻧﻤﻲ ﮔﺮﺩﻳﺪ. ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺳﺮﭘﺎﻳﻲ ﻭ ﺍﻭﺭژﺍﻧﺲ ﻛﺪﮔﺬﺍﺭﻱ 
ﻧﻤﻲ ﺷ ــﺪﻧﺪ ﻭ ﺑﺮﺭﺳﻲ ﻛﻴﻔﻲ ﻛﺪﮔﺬﺍﺭﻱ ﺍﻧﺠﺎﻡ ﻧﻤﻲ ﺷﺪ. ﺳﻴﺴﺘﻢ 
9-SDA ﻧﺎﻗﺺ ﺑﻮﺩﻩ ﻭ ﻣﻨﺠﺮ ﺑﻪ ﮔﺰﺍﺭﺵ ﮔﻴﺮﻱ ﻧﺎﻗﺺ ﻣﻲ ﺷ ــﺪ. 
ﻋﻠﻞ ﺧﺎﺭﺟﻲ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺑﺴ ــﺘﺮﻱ ﺑﻪ ﻃﻮﺭ ﻧﺎﻗﺺ ﻛﺪﮔﺬﺍﺭﻱ 
ﻣﻲ ﺷﺪﻧﺪ. ﻫﻤﭽﻨﻴﻦ ﺩﺭﺍﻛﺜﺮﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺯ ﻛﺘﺎﺏ ﻫﺎﻱ ﻣﻨﺴﻮﺥ 
ﺷ ــﺪﻩ ﻣﺜﻞ MC-9-DCI ﺟﻬﺖ ﻛﺪﮔﺬﺍﺭﻱ ﺑﻴﻤﺎﺭﻱ ﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ 
ﻣﻲ ﺷ ــﺪ. ﺩﺭ ﻭﺍﺣﺪ ﺑﺎﻳﮕﺎﻧﻲ ﻫﻢ ﻣﺸ ــﻜﻼﺕ ﻋﺪﻳﺪﻩ ﺍﻱ ﺍﺯ ﺟﻤﻠﻪ 
ﻧﮕﻬﺪﺍﺭﻱ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺳ ــﺮﭘﺎﻳﻲ، ﺍﻭﺭژﺍﻧﺴﻲ ﻭ ﺑﺴﺘﺮﻱ ﺟﺪﺍ ﺍﺯ 
ﻫﻢ، ﻭﺟﻮﺩ ﺳﻴﺴﺘﻢ ﭘﻴﮕﻴﺮﻱ ﻧﺎﻗﺺ ﭘﺮﻭﻧﺪﻩ، ﻧﺒﻮﺩ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ 
ﻣ ــﺪﻭﻥ ﺭﺍﺟ ــﻊ ﺑﻪ ﺍﻣﺤﺎﻱ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺳ ــﺮﭘﺎﻳﻲ، ﺍﻭﺭژﺍﻧﺴ ــﻲ 
ﻭ ﺑﺴ ــﺘﺮﻱ، ﻋﺪﻡ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻴﺴ ــﺘﻢ ﺑﺎﻳﮕﺎﻧﻲ ﻣﻨﺎﺳﺐ ﻭﺟﻮﺩ 
ﺩﺍﺷﺖ. ﻟﺬﺍ ﺑﻪ ﻣﻨﻈﻮﺭ ﻧﻴﻞ ﺑﻪ ﺍﻫﺪﺍﻑ ﭘﮋﻭﻫﺶ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﮔﺮﺩﺩ 
ﻣﺴﺌﻮﻻﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﺑﺨﺶ ﻫﺎﻱ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﺩﺭ ﻭﻫﻠﻪ 
ﺍﻭﻝ ﻧﺴ ــﺒﺖ ﺑﻪ ﻛﺎﺭﮔﻴ ــﺮﻱ ﻧﻴﺮﻭﻫﺎﻱ ﺗﺤﺼﻴﻞ ﻛ ــﺮﺩﻩ ﻣﺪﺍﺭﻙ 
ﭘﺰﺷﻜﻲ ﺍﻫﺘﻤﺎﻡ ﻭﺭﺯﻧﺪ ﻭ ﺩﺭ ﻣﺮﺍﺣﻞ ﺑﻌﺪ ﺑﺎ ﺗﻌﻴﻴﻦ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ 
ﻻﺯﻡ ﺑﺮﺍﻱ ﻫﺮ ﻭﺍﺣﺪ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻫﺎﻱ 
ﻣﻜﺘﻮﺏ ﻭ ﺷ ــﺮﺡ ﻭﻇﺎﻳﻒ ﭘﺮﺳﻨﻞ ﻭ ﺗﺨﺼﻴﺺ ﺑﻮﺩﺟﻪ ﻣﻨﺎﺳﺐ 
ﺑﻪ ﺳﻮﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺟﻬﺎﻧﻲ ﮔﺎﻡ ﺑﺮﺩﺍﺭﻧﺪ.
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Assessment of Medical Records Department Performance 
in Kermanshah Educational Hospitals; 2007; Iran
Azizi A.A1 / Torabipour A.2 / Safari Sh.3 / Mohhamadi A.4 / Kheirollahi J.5 / Shojaei Baghini M.6
Introduction: Medical Records Departments play an important role in evaluation and planning for 
performance of care services quality and quantity. This study was aimed to evaluate the performance 
of the Medical Record Department of Kermanshah Educational Hospitals by Standards of Ministry of 
Health & Medical Education.
Methods: This is an applied descriptive cross-sectional research; Research population includes medi-
cal records departments of hospitals of affiliated of Kermanshah medical university and medical sci-
ences. Needed data has been collected by Interviews and Observations, (using a questionnaire and four 
check-lists for Admission, Filing, Coding and statistics units). To analyze of data, each four checklists 
of units was assigned 100 scores and then the performance average of each unit was calculated and 
compared.
Results: The best performance was for statistics units by average 70/5% and lowest of it was for filing 
units by average 56/3%. The best total performance of MRD was for Imam Reza hospital by average 
83/25% and the lowest of it was for Motazedi hospital by average 48/6%.
Conclusion: Some hospitals use obsolete books for diseases coding. None of hospitals have written 
instructions pertinent to destruction of ambulatory, emergency and inpatient records. Most of filing 
units don’t use correct filing system.
Keywords: Performance, Medical Records, Educational Hospital.
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